MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62--03*?00
CHPARTMENT OF PUBLIC HEALTH AND WELFA 5
___3_[_ . Primary Registration District No.‘5_0 __ 6 ________ Registrar's No. -ﬂ-zZ-?-Q--- STATE FILE HuMBER

Registration District No. ___..

(Licensed Embalmer’s Statement on Revarse Side)

DO NOT WRITE
ON THi5 STUB AMENDED 5 o -
1. PLACE OF DEatH — = 1 X1 1TJUL 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residence befors
. C issi
Rvs 3009 e a. COUNTY St. Louis a. STATE Mo, S%fomis admission)
ev. 4/5 g b CITY (I outeide corporate limits, give TOWNSHIP oniy] Tength of stay in 1b < <Y Tnside Limits
o
3 TOWN Charlack owN  Charlack Yes [ No ]
1 w c. FULL NAME OF {If NOT in hospital, give location} inside Lifits d. STREET {If cutside, give location) Reside on Form
——)tﬁ w HOSPITAL OR a T} RE,
%‘. i mstiution 2319 Bristow Y ¥f Noglp || 23 &5 ﬁsrj_s tow Yes O Ne G}
000 b
3 3. (I:AME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
y¥pe or print OF
- DAVID L DOWDY pEATH  Sept, 25 1962
o 5. SEX 6. COLOR OR RACE 7. Married (X Never Married J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Male Whj_te Widowed [ Divarced [ IO/IO/ 190 57 Months | Days | Hours Min.
s 10a. USUAL OCCUPATION Gllvn kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w3 Lurin mo:l ng i wven if re'llred) . :
g 6oL "aha "BYE "akar shby Metal Forméng Cq, Wickliffe Ky, U. S, 4.
7 I = 13a. FATHER' S NAME 13kb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ]
- Q Unknown Unknown Gladys Dowdy
2— vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1AL SECHRITY N i7. INFORMANT Address
< {Yes, no, or unknown]| (If YH‘ give war or dates of rarvic
34 of |y © Gladys Dowdy 2370 Brishow
% — 18. CAUSE OF DEATH {Enter only une cause per line hd INTERVAL BETWEEN
10 uZJ PARY {. DEATH WAS CAUSED BY: . . QONSET AND DEATH
g o g IMMEDIATE CAUSE (s) Heart condition Years
11 w]
o 12 o]
1 [~ Q Conditions, if any, DUE TO {h)
63 |5 which gave rise to
:T'.‘ z above couse (a),
13 - = stating the under.
lying cause last. DUE TO {c)
% % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal FART 11k If deceased was female was
- = disease condition given in PART 1 (a) (PI'EViOU.S hiStOI‘y Qf there & pregnancy in last 90 days.
= b . . ¢
= g treatment for heart_condition). ERIERY EE
us" E 19. WAS AUTOP?SY 20a. ACCBENT SUI?:I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
. PERFORMED
2 § YES[] NO
2 g % | “Fc TIME OF  Houl  Manih, Day, Year |
< o INJURY a.m.
b 8 E p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bldg., etc.}
5 . NOT WHILE AT WORK [
o D [a} -
< Oow o - her .
E. = & 21, | attended the deceased from 1o, and tast saw i alive on
w ; 9 ' Death occurred at. 11 :45 PM m on the date stated above, and to the best of my knowl_edge, from the causes stated.
g E 8 8 225, SIGNATURE {Degrae gr title} 22b. ADDRESS 22c. DATE SIGNED
= I . » -
i I £ Rnggrn ) Coroner| Clayton, Missouri 10/1/62
< | "3+ BURIAL, CREMA W 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o county) Gtate)
y fa] MOVAL (Speci
Q = RetvAl 9/28/1962 Walker Cemetery Bloomfield Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR SIGNATURE
i >
= =] Lupton Chapel 7233 Delmar Blvd. ?— A 7 -0 2 M
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision, - / ‘
: T
Student : Signed %W %WW ‘

Signature of Student Embalmer
’ Licensed Embalmer % // -
P. O. Addrefy” §é ; W ,%ﬁ
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG./;lilure to comply
with the above constitutes grounds for revocation of license),

Af embalmed by a STUDENT, he also shall sign in his QWN. handwrmng

If this body is not embalmed, fact should be so stated above.

A -




